reviewed for complications up to October 2016 and recorded in accordance with the Clavien-Dindo classification system. Statistical analysis was performed using a Mann-Whitney U test.
INTRODUCTION AND OBJECTIVES:
In recent years, laser surgery has been widely used to treat benign prostatic hyperplasia (BPH). A thulium laser was recently introduced for BPH surgery. We compared the effectiveness and safety of thulium laser vaporesection of the prostate (ThuVaRP) with that of bipolar transurethral resection of the prostate (TURP).
METHODS: From January 2014 to March 2016, 186 patients who were advised TURP for symptomatic BPH were randomized into two groups. We analyzed and compared outcomes of 93 patients who underwent ThuVaRP and 93 patients who underwent bipolar TURP. All patients were assessed by using the International Prostate Symptom Score, transrectal ultrasonography, the serum prostate-specific antigen (PSA) level, uroflowmetry, and postvoid residual volume before and 1 month after surgery. These patients were followed up for six months. All complications and short term outcomes were compared between the two groups.
RESULTS: ThuVaRP was superior to TURP in catheterization time and length of hospital stay. However, operation time was longer with ThuVaRP than with TURP. In patients with a large prostate more then 100 grams, operation time was much longer with ThuVaRP. One month after surgery, the decrease in PSA was greater with ThuVaRP than with TURP, and the increase in maximal urine flow rate was greater with ThuVaRP than with TURP. 
We investigated whether preoperative prostatic urethral angle (PUA) and intravesical prostatic protrusion (IPP) on transrectal ultrasonography (TRUS) were associated with the improvement of peak urinary flow rate after surgical treatment of benign prostatic enlargement (BPE) in patients with lower urinary tract symptoms.
METHODS: A total of 173 men who underwent photoselective vaporization of prostate (PVP) for symptomatic BPE from August 2012 to March 2016 were retrospectively reviewed. Preoperative TRUS was performed and total prostatic volume, transitional zone volume were measured. According to the PUA, the patients were divided into two groups and comparatively analyzed. Surgical outcomes were assessed by the ratio of the international prostate symptom score (IPSS) / quality of life (QoL), the difference in the peak urinary flow rate (Qmax) / postvoided residual urine (PVR) before and at 1, 3, 6, 12, 24, 36 months Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e513
postoperatively. Sucessful surgical outcome was defined to achievement of increase by ¼ 30% of Qmax after surgery compared to baseline. RESULTS: The 90 patients were in Group A (PUA < 48 ) and 83 patients were in Group B (PUA (! 48 ). The age, body mass index, prostatic specific antigen, total prostate volume, PVR, IPSS voiding symptom scores, storage symptom scores and QoL scores were comparable between two groups. However, the rate of IPP and Qmax showed significantly difference (P < 0.05). The successful improvement of Qmax was observed in 107 (61.8%) patients. Multivariate analysis revealed that preoperative IPP ), P ¼ 0.020) and higher PUA (! 48 , OR 2.353(1.177-4.703), P ¼ 0.015) were independent predictors of successful surgical outcome after PVP.
CONCLUSIONS: Preoperative higher PUA and IPP were the independent risk factors to the improvement of the peak urinary flow rate after surgical treatment of patients with symptomatic BPE. Larger scale prospective study is needed.
Source of Funding: none

PD27-08 ENDOSCOPIC ENUCLEATION OF THE PROSTATE IN THE LEARNING CURVE VERSUS OPEN SIMPLE PROSTATECTOMY: MORBIDITY AND EARLY FUNCTIONAL OUTCOMES
Benjamin PRADERE*, Tours, France; Benoit PEYRONNET, Rennes, France; J erome Gas, Benoit Bordier, Pascal Rischmann, Julien Guillotreau, Mathieu Thoulouzan, Michel Souli e, Toulouse, France; Kevin Zorn, Montreal, Canada; Xavier Gam e, Vincent Misraï, Toulouse, France INTRODUCTION AND OBJECTIVES: Endoscopic enucleation of the prostate (EEP) is considered as a less invasive treatment than open simple prostatectomy (OP) for prostate adenoma >80 ml. Nevertheless, the learning curve of EEP is still challenging. Our objective was to assess perioperative outcomes and functional results between EEP (GreenLEP and HoLEP) within the learning curve and OP done by experimented surgeons.
METHODS: We prospectively enrolled the first 30 cases of GreenLEP and the first 32 cases of HoLEP which have been grouped together (EEP group) and retrospectively compared them with the 46 consecutives OP performed by seasoned senior surgeons (OP group).
Greenlightâ enucleation was performed with the «en bloc» technic (GreenLEP) using the HPSâ fibre, HoLEP was performed with three lobes technic using the Lumenisâ laser 100W Holmium. We collected patient 0 s characteristics, perioperative outcomes, functional results and complications after a 6-months follow-up. Comparisons between groups were performed using c2 test and Fisher exact test for discrete variables and Mann-Whitney test for continuous variables.
RESULTS: Patients characteristics were similar except for prostate volume (OP: 139 AE6.2g, EEP: 102 AE7,5; P<0.001). Operative time was longer in the EEP group (108 AE4min vs 76 AE5min; P<0.001). Time before catheter removal was shorter in the EEP group (P<0.001) and hospital length of stay which was higher in the OP group (9.5 AE0.4 days vs 4.3 AE0.3 days, P<0.001). Complications rate was lower in the EEP: 24% (n¼15) vs 46% (n¼21); P¼0.02 (Table 1) 
